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Present Doubtful Absent 


Patellar reflexes 

100 

_ 

_ 

Achilles tendon reflexes 

97 

2 

1 

Adductor reflexes 

38 

8 

54 

Tibialis posticus reflex 

22 

6 

72 

Abdominal reflex, upper 

98 

1 

1 

Abdominal reflex, middle 

99 

1 

— 

Abdominal reflex, lower 

98 

1 

1 

Cremaster reflex 

98 

1 

1 

Anal reflex 

80 

7 

13 

Scrotal reflex 

92 

3 

5 

Plantar reflex 

98 

1 

1 


18. Intracerebral Pressure and Cord Changes. —Finkelnburg reports 
three cases of cerebral tumors occurring in children, all of which were 
in the cerebellum. The common characteristics of these cases were ex¬ 
treme intracranial pressure, with papillitis, loss of knee reflexes in two 
cases, early death, and at autopsies characteristic changes in the poster¬ 
ior and anterior roots. The ganglion cells in the anterior cornua, how¬ 
ever, showed no changes, and there was no reason to suppose than any 
toxin was acting on the spinal cord because all the changes could 
readily be explained by the supposition of increased intraspinal pres¬ 
sure. Finkelnburg has now attempted to discover by experiment 
whether the intraspinal pressure is sufficient to account for all the 
changes found. 

19. Redexes. —A. Bickel reports an interesting experiment per¬ 
formed upon a dog. The posterior roots coming from the posterior ex¬ 
tremities were cut, and it was found that there was total anesthesia in 
the hind legs, with loss of the tendon reflexes. After this condition had 
persisted for five months, transverse section was made in the dorsal 
spine, when it was found that irritation of the posterior roots caused 
movements in the extremities and in the tail. As the microscopical ex¬ 
amination showed that no regeneration in the posterior roots had oc¬ 
curred, Bickel believes that the results are best explained by assuming 
that fibers from the hind legs enter the spinal cord at a higher level, 
and that the irritation of these produced in the hyperexcitable motor 
tracts the movements of the extremities. 

(b) Paretic Palpebral Elevators. —Higier describes some peculiar 
movements in the eyelids occurring in a man 32 years of age. Under 
normal conditions the right eye was covered, and the left was abnor¬ 
mally wide. When he began to chew the right eye opened and the left 
closed. The patient had paresis of the right levator palpebrx, and in 
the left orbicularis oculi, otherwise his muscles were normal, excepting 
that the ptosis had existed from birth and the lagopthalmus only for 9 
months. As the right eye could not be raised voluntarily, and was only 
elevated when the mouth was opened, it was necessary to make a care¬ 
ful study of the muscles, when it was found that the pterygoids and the 
muscles of the hyoid bones were the ones whose contractions were of 
special influence. The closure of the left eye is probably to be regarded 
as an associated movement. J. Sailer (Philadelphia). 
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1. Examination of Paraphasia. G. Saint Paul. 

2. Considerations of Late Epilepsy and Senile Epilepsy. Paul Masoin. 

3. Suicide and Insanity. Viallon. 

4. The Language of Idiots. L. Maupate. 
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5. Protection of the Fortune of the Mentally Deranged in Asylums. 

What it is, and what it should be. Samuel Garnier. 

1. Examination of Paraphasics .—The author discusses at great 
length the different types of aphasia, and devotes special attention to 
paraphasia, which syndrome he elucidates by a series of diagrams. He 
proposes a lengthy, complicated, and valuable series of tests designed 
to further dissociate many heretofore confused mental phenomena. Of 
the different forms of paraphasia, he distinguishes: (a) Paraphemia, 
the principal symptoms of which are dysphemia, dyslexia, and motor 
dysechophemia. In this form the faculty of oral reading may or may 
not be conserved; the faculty of mental reading may be similarly af¬ 
fected. Faculty of repetition is perfect. The influence of previous oc¬ 
cupations should be taken into account. Other symptoms referable to 
the author’s diagram, are given. 

(b) Paragraphia, of which the main symptoms are dysgraphia, dys- 
copia, and motor dysechographia. The same series of tests for para¬ 
phemia are here applicable. 

(c) Associated Paraphemia and Paragraphia. _ 

(d) Verbal Paracecite (Word Blindness). The principal symp¬ 
toms are dysopsia, dyslexia, sensory dyscopia. 

(e) Verbal Parasurdite (Word Deafness). The principal symp¬ 
toms being dysacusia, dysechographia, sensory dysechophemia. 

(f) Conduction Aphasia. The vitiation of the communication be¬ 
tween two centers. 

(g) Examination of sensory or motor area corresponding to the 
wounded center. 

Such is the bare outline of the author’s scheme of examination. 

2. Late and Senile Epilepsy .—Epilepsy does not spare the adult, and 
the relation, if any, existing between a late epilepsy and one of senility, is 
the thesis of the author. Two histories are detailed. Epilepsy occurring 
at the ages of 64 and 55 years respectively. In both patients there 
was an arterio-sclerosis, which the author holds is not the constant ana¬ 
tomical substratum underlying senile epilepsy, although it is widely 
recognized that arterial disease is the appanage of old age. 

In an analysis of 1,196 subjects, those over fifty years of age were 
selected; of these there were 32, 12 being over sixty. This rarity does not 
seem to accord with the great amount of arterio-sclerosis at these ages. 
On the contrary, it would appear from the analysis, that hereditary pre¬ 
disposition seemed to occupy the most important position. The author 
does not agree with Maupate’s dictum that after twenty years of age 
the hereditary role is unimportant. He believes he has seen cases that 
might be termed tardy epilepsy, in patients of from twenty-five to thirty- 
five years of age. The authors report but three cases to the general 
number. In all the family history was neuropathic, and in none did ar¬ 
terio-sclerosis seem a dominant factor. 

3. Suicide and Madness .—The author continues his observations, 
speaking of the influences of imitation as an important element in the 
etiology of suicide. The article will be abstracted in full at its close. 

4. Language among Idiots .—In this connection written language and 
mimicry are considered. The article is. further continued. 

3. Protection of Fortune of the Insane .—The laws bearing on this 
subject-in various countries are given and discussed. It is a continued 
article, and its main deduction will be given at its close. 

Jelliffe. 



